Two spinal cord injured patients had extensive heterotopic ossifications around their hips surgically removed. The use of disodium etidronate from 2 weeks presurgery to 2-5 months postsurgery and in particular indomethacin 25 mg twice daily, from 2 weeks prior to surgery to 6 weeks postsurgery may have helped to prevent recurrence of the ossifications in the follow up periods of 4 and 5 years respectively.
Introduction
The incidence of heterotopic ossification (HO) in patients with spinal cord injuries (SCI) according to the literature is between 8% and 25%, H and approximately one third of the affected patients develop re stricted range of motion in the hip( s), 1 . 6 which may compromise activities of daily living, especially dressing, and impair sit ting. 4 •8 Resection of HO is often followed by bony recurrence. 8 Some studies indicate that treatment with diphosphonates/diso dium etidronate pre-and postoperatively may reduce the recurrence of ossification after surgery in SCI. 8 -1 0 In recent years indomethacin has been shown to be able to prevent heterotopic bone formation follow ing total hip arthroplasty, and appears to be valuable as a supplement to secondary excision. 11 -14
Because we have experienced promising results in 2 patients operated on for extens ive HO using disodium etidronate and indomethacin pre-and postoperatively, we have found it worthwhile to report the case histories.
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Three months after the operation the range of movement was unchanged, and the patient could now manage transfers to/from bed/toilet/ wheelchair/car, and could more easily dress himself. Five years after surgery the range of movement in the hips was unchanged. 
Discussion
According to Garland & Orwin8 the greatest reduction in motion occurred within the first 6 months after surgery. Thus our 2 patients appeared to have managed very well. Even although the optimal timing of surgical resection of HO is still uncertain,15 we decided to await normal SAP and stable BS before surgery as previously indic ated. 4 ,1 6 ,17
In the hope of reducing the risk of recurrence 15 we used disodium etidron ate8 -1O,18,19 as well as indomethacin 11 -14.2 0 pre-and postoperatively. In addition, we used an aggressive programme of passive range of motion exercises2 1 -22 immediately postsurgery and maintained movements during subsequent months. 17 Our experience with a patient developing a femoral fracture in the postoperative period may not be unexpected8,15,17 because of the presence of disuse osteoporosis, together with the treatment with disodium etidronate. Even after discontinuation of etidronate and in spite of the fracture the patient had a very satisfactory functional outcome. Whether this result can be attributed to the effect of indomethacin is of course not possible to judge from our very limited experience, and as stated by oth ers 13,15,17 ,23 further research is required in this area to prove or disprove the value of nonsteroidal antiinflammatory drugs, such as indomethacin, in the prophylaxis of HO both in the initial period after a spinal cord injury and after the surgical resection of HO.
